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RENEWAL APPLICATION FOR REGISTRATION 

AS A MASSACHUSETTS PRODUCER OF NATIVE LUMBER 
 

Please type or neatly print the required information: 
 
Name of Person or Firm: 
________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Telephone Number: ___________________________________________________________________________ 
 
State of Incorporation:  __________________________Native Lumber # 
__________________________________ 
 
Corporation Officers: ______________ _____________________________________________________ 
 
 
___________________________________________________________________________________________
_                                   Location of Mill in Massachusetts:   Average Number of Employees: 
 
_______________________________________              
______________________________________________  
 
Estimated Annual Production 
In Board Feet and Total Dollars:  _____________________________    $ 
_________________________________ 
 
Application Fee:  Twenty -Five Dollars ($ 25.00) make checks payable to the Commonwealth of Massachusetts. 
 
I,_________________________________________________,_ ___________________________on behalf of the 
                                              Name              Title 
the applicant, agree to comply with all of the pertinent rules, regulations and the State Building Code relative to 
registration as a wood producer in the Commonwealth of Massachusetts.  I certify that to my best knowledge and 
belief, I have filed all state tax returns and paid all state taxes required under law. 
 
Signed this __________ day of ___________,20_________under the pains and penalties of perjury. 
 

______________________________________________ 
                                                                                                                     Signature 
 
                                                                              ______________________________________________ 
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